MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARG

DO NOT WRITE I istration Dlsl‘ﬂ:l No

AMENDED

, B63<030815

STATE FILE NUMBER

ON THIS 5TUB uvl. ru

. PLACE OF DEATH

VS 300
Rev. 4/ 59

4002,

N
.
Q
~
od

TDATE AMENDED

&, COLINTY

St.Louls

2. USUAL RESIDENCE (whara deceased lived. If institutlon: Residence before

admisslon)

o STATE M3 ssourd ™ O St.louis

b. CITY (If ounside corporate limits, give TOWNSHIP only)

OR
Town  Clayton

Length of stay in 1b

DQA

c. CITY
CR
TOWN

Bridgeton

Inside Limits
Yes q No OO0

c. FULL NAME OF (If NOT in hospital, give location)
HOSPITAL O

INSTITUTION. St.louis County Hospital

Inside Limite

Yesp Ne [J

d. STREET
ADDRESS

(If cutside, give location)

11212 Natural Bridge

Reside on Farm

Yes O No [

V]

3. NAME OF DECEASED
{Typa or print)

Middle

Le

7. Married 3}
Widowed [J

First

Cheryl
5. SEXx &. COLOR OR RACE
Female White

10a. USUAL OCCUPATION (Give kind of work done
during t of working life, even if retlred}
Tlerk

Yeoar

1963
IF UNDER 24 HR
Hours Min.

Len Day

McNutt

4. Dé\FTE Manth
DEATH Julj

Never Marriod [J |6, DATE OF BIRTH | 9. AGE (last hirthday}

orereed O 17/15/1913 19

T0b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and swfe or counry) [ 12. CITIZEN OF WHAT COUNTRY

~A~Car Agent | Hettinger,No.Dakota | U.S,

13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND Of WIFE

Doris DeMotte James A.McNutt
1A SOCIAL SECEHIRITY NOY 17. INFORMANT Addrass

Robert Enge, 11212 Natural Bridge

INTERVAL BETWEEN
ONSET AND OEATH

-2.
IF UNDER 1 YEAR
Manths Days

e

LS, I P - N I 7]

-

o

el

138, FATHER'S NAME

Burt Enge
15, WAS DECFASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown)l(lf yean, give war or dates of sarvi
No

L~ - - I e |

X

18. CAUSE OF DEATH (Enter only one cause per line Tor (2}, (B}, and (c}.

PART I. DEATH WAS CAUSED BY: .. .
IMMEDIATE CAUSE (a) Internal in juries

DOCUMENT

Conditions, if any, DUE TO (b)
which gawva rias te
above cause (),

. stating the under-

lying cause last. DUE TO (¢}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related o the tarminal
diseass condition given in PART | {a)
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PART 11l. It deceased was formale was
there a pregnancy in last 90 days.

| O Yes | 0 Ne I O Unknown
niury in PART | or PART 11 of jtem 18.}

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of
2 vehicle collision (driver)

19. WAS AUTOPSY
PERFORMED?
YEs O NODD -

20c. TIME OF
JURY,
T
FINJURY OCCURRED
WHILE AT WORK %l
NOT WHILE AT WORK ﬁ

20a. ACCIDENT  SUICIDE  HOMICIDE
p- 4 m| a

Hour Month, Day, Year
¥ 7/2/63

20e. PLACE OF INJURY [e.g., in or shout home,
farm, factory, strees, offica bldg., etc.)

highway

MEDICAL CERTIFICATION

ap

ATE
26d ST

Missouri

CQUNTY

Louis

20f. CITY, TOWN, OR LOCATION

Frontenac St.

her - -r
and last saw pin alive on

21. 1 attended the decossed from

Death cccured at Co - HO SP e

22a. SIGNATUIE {Degree or iitle)
;/‘-/W-—zé'// %;'/0 Coroner

23a. BURIA'I.. cney‘rlou, %3b.DATE ] ~ 23c. MAME OF CEMETERY OR CR
REMOVA

Remova Teel =63

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD 8Y Z’:jEG
Albert H.Hoppe,ince. 00 Wa on B

[Liconted Embalmer’s Statement on Reverss Side}

6:37 BM

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

22c. DATE SIGNED

22b. ADDRESS

layton, Missouri
MATORY i

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT. 8Y LICENSED EMBALMER

r

| hereby certify that the body whose name is recorded on the reverse, side of this certificate was embalrl"led‘_by_me, -

: ' . o . -, r e
“or by Student Embalmer No.

working under my personal supervision.

oY R co . ' M‘ )
.o - - —y - M—"‘-":g
N Signed m
Signature of Student Embalmer ?
Llcensed Embelmer 17/2) 5/\_

P. O. Addres d W) ‘)7(0

Student

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to’ comply
with the above consfitutes grounds for revocation of license).

If embalmed’ by a STUDENT, he’ also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.
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